Dr Gairdner has shewn, come to act mechanically in the airtubes by preventing ingress of air to a portion of lung, which will then collapse. " Appearances," says Dr West, " supposed to be the result of pneumonia, had long attracted the notice of writers on diseases of children, by the wide differences which they presented from those which inflammation of the lungs gives rise to in the adult.1 It had been observed that infants and children under five years of age often died after presenting some of the symptoms of inflammation of the lungs, such as cough and difficult breathing, together with more or less extensive dulness of the chest on percussion, and some or other of the auscultatory signs of solidification of the lung. In such cases these peculiar morbid appearances were especially well marked. But while they seemed to prove that these changes in the lung were the consequences of pneumonia, it happened not infrequently that the fever and the pneumonic symptoms underwent a great abatement before any sign of approaching death appeared, or that children who had seemed to die worn out from various causes, and during whose lifetime no indication of inflammation of the lungs had existed, presented the supposed anatomical evidences of pneumonia in a most remarkable degree. The frequency of occurrences of this kind led to the assumption that pneumonia was an extremely frequent concomitant of almost all the diseases of infancy and early childhood ; that this pneumonia was very often latent (that is to say, that it did not manifest its existence by those symptoms which usually attend it); and lastly, that, owing to causes which were differently stated by* different observers, it gave rise to alterations in the lung very dissimilar from those which it occasioned in the adult. 
